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statement that when there is pain or tenderness this generally arises from inflam¬ 
mation of the peritoneal surfaces ; the reverse is oftener the case. Tenderness 
or pain, if long continued, is almost always a certain sign that irritation is going 
on in the tumour somewhere. Simple surface tenderness, causing surface adhe¬ 
sion, rarely lasts long; and the worst cases of adhesion met with have often no 
history, either of pain or tenderness. .... 

“ The extreme feebleness of pulse, and depression of the vital powers, which 
all cases of acute suppurating cyst present, must not deter one from operating. 
Hopeless without interference, they are not the unfavourable cases for opera¬ 
tion that they seem, or, judging from the small number of reported successful 
results, have hitherto been regarded.” 

36. Hydrostatic Injection of the Bladder. — Prof. Zeissl, of the Vienna Gen¬ 
eral Hospital, has just published an interesting paper on this subject. He ob¬ 
serves that one of the most frequent complications of gonorrhoea, especially in 
the male sex, is a catarrhal inflammation of the bladder. It is, in fact, a com¬ 
plication and not a sequence, being much more frequently met with during the 
acute stage of the urethral affection than when that has subsided. Among the 
occasional causes which may lead to the extension of the urethral inflammation 
to the bladder may be ill-timed or unskilful catheterism, the improper use of 
injections, and the administration of too large doses of balsamic medicines, of 
digitalis, or cantharides. He has met with many cases in which injections of 
red wine or concentrated solution of tannin at the commencement of gonor¬ 
rhoea have given rise to this affection of the bladder. The objection that red 
wine could not act mischievously on the urethra, when it excites no irritation on 
the mucous membrane of the mouth or stomach, can only be raised by those 
who are unaware of the varieties of sensibility in the various mucous mem¬ 
branes. The urethral mucous membrane at its most anterior and its most pos¬ 
terior portions is incomparably more sensitive than the membrane of the eye¬ 
lids and the eye. Fluids which scarcely affect these parts irritate the normal, 
and still more the diseased, urethra to such an extent as to induce tenesmus 
and dysuria. The tenesmus of the neck of the bladder is soon accompanied by 
effusion of blood from a mucous membrane so abundantly supplied with capil¬ 
laries. When a few drops of blood are first observed at the end of each void¬ 
ing of the urine, the cystitis is just commencing, and if the irritation be con¬ 
tinued may soon go on to true hsematuria. With the increased hsematuria also 
there is great dysuria, the patient being obliged to discharge a small quantity 
of urine every few minutes. Under spasmodic action of the sphincter of the 
bladder, a small quantity of turbid mucous urine is forced out, and is followed 
by some bright red drops of blood. When the urine remains for ten or fifteen 
minutes in contact with the catarrhal mucous membrane of the bladder, the 
blood that is suspended in it becomes coagulated into smaller or larger clots. 
These coagula, in fact, are the chief proof that we have to do with a commenc¬ 
ing hsematuria vesicse, as in renal hsematuria the blood, which is mixed with 
urine, is never exhibited in the form of clots. 

As a general rule, vesical hemorrhage in gonorrhoea only continues for a few 
days. Sometimes, however, it becomes so considerable that the urine is 
coloured intensely by the coagula ; and in some cases the hemorrhage may be 
such as to cause great debility and endanger the patient’s health. In order to 
allay this, the patient must be kept in a state of absolute rest, while cold appli¬ 
cations should be made to the hypogastric and sacral regions, and to the 
perineum. If these means do not suffice, internal haemostatics, such as a solu¬ 
tion of alum and perchloride of iron, may be employed; and when these too 
have failed, it has been hitherto the practice to inject the bladder through a 
catheter with cold water or astringent fluids. Although in many cases these 
injections may have exerted a favourable influence, yet they not infrequently 
give rise to mischief of another kind. The introduction of even so soft an in¬ 
strument as NGlaton’s catheter several times daily into the bladder not infre¬ 
quently causes irritation, so that inflammation of one or both of the vasa defer- 
entia, epididymitis, or prostatis result, compelling abandonment of this proce¬ 
dure. It becomes, therefore, very desirable that some means should be devised 
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for injecting fluids into the bladder without the introduction of a catheter. Of 
late, high hydrostatic pressure has been frequently employed for the injection 
of cold water into the intestinal canal for the purpose of overcoming obstinate 
constipation; and Hegar has employed his apparatus (which consists in a fun¬ 
nel with an elastic tube, to which a catheter is attached) for injecting the 
bladder in women. The object is, however, to dispense with the introduction 
of the catheter into the urethra, and this Prof. Zeissl accomplishes in the follow¬ 
ing manner: He provides himself with one of Esmarch’s irrigators (for which, 
indeed, the funnel used by Hegar might be substituted), and the patient is 
placed on his back, with the buttocks raised. Cold water or an astringent 
fluid is placed in the receptacle of the irrigator, which is either held up as 
high as possible by an assistant or fixed at the desired elevation. The opera¬ 
tor then, keeping the penis with his left hand against the abdomen, directs the 
pipe of the irrigator into the ostium cutaneum urethrae. The fluid thus passes 
into the bladder by mere hydrostatic pressure, the patient, after a few minutes, 
perceiving with a great sense of comfort that it is entering the organ. In this 
way from four to eight ounces of the fluid may be injected into the bladder, 
not only without any ill effect being produced, but, on the contrary, to the great 
comfort of the patient and to the relief of his malady.— Med. Times and Gar,., 
Jan. 30, 1875, from Wiener Med. Woch., Dec. 19 and 26. 

37. Spasm or Tenesmus of the Muscular Portion of the Urethra and Neck 
of the Bladder cured by Cystotomy. — M. Parona, Surgeon to Novare Hospi¬ 
tal, assisted M. Bottini a short time since when the latter surgeon performed 
subcutaneous incision of the neck of the bladder in a case similar to the one 
about to be related. Although in Bottini’s case the patient did not remain 
long without a return of the symptoms, M. Parona determined in his case to 
adopt a somewhat similar plan, but to be more energetic in his treatment. In 
July, 1873, a young man of good constitution, set. 22, consulted him, and stated 
that since a gonorrhoea contracted at the age of fifteen he had been suffering. 
He was advised to enter the hospital at Novare, and M. Parona recognized 
most of the symptoms which he had observed in Bottini’s case—viz., do dis¬ 
charge, vesical irritation, painful contractions at neck of bladder during mictu¬ 
rition, irregular jerky stream, urine normal and without parasites, catheterism 
easy in the greater part of the urethra, but possible only at the region of the 
neck when the resistance was tired out, bladder healthy. M. Parona arrived 
by the method of exclusion at the diagnosis of “ spasm or tenesmus of the mus¬ 
cular portion of the urethra at neck of bladder.” He first tried antispasmodics 
—bromide of potassium, belladonna rubbed into the perineum, chloral, mor¬ 
phia, and then forced dilatation of the neck of the bladder—but without success. 
He then hesitated between intra-urethral section of the neck of the bladder and 
cystotomy, and decided on the latter for the following reasons :— 

1. In incising the neck with Mercier’s instrument one runs the risk of not 
cutting enough of the muscular fibres and of not obtaining a permanent cure, 
as in Bottom's case. 

2. This operation exposes the patient to the dangers of hemorrhage, of accu¬ 
mulation of blood in the bladder, of infiltration of urine in the wound, and its 
absorption may lead to the most disastrous consequences. 

3. It is difficult with Mercier’s instrument to divide the membranous urethra, 
which participates in the alteration at the neck and necessitates the same treat¬ 
ment. 

4. In the history of surgery one finds many cases of cystotomy followed by 
permanent cure. Miche-Ange Aasson relates a case of a woman who suffered 
from a vesical neuropathy which was taken for a vesical calculus and was cured 
by cystotomy. Boux relates an instance in which he did lithotomy on one of 
his confreres and found no stone, but the patient recovered rapidly from the 
operation and the symptoms vanished. The celebrated Medoro, surgeon of 
Padua, relates a similar case, and others are reported by Borsiori, Ucelli, Vel¬ 
peau, and Dolbeau, who, in his Lemons de Clinique Chirurgicale, does not 
hesitate to recommend this treatment for the spasmodic affections of the neck 
of the bladder, arguing from the happy effects which follow incision in affections 



